DOCUMEN-;#_J02-359

1. Entity Name

PHOENIX HOLDING & COMPANY, INC.

Principal Place of Businegs
6/0 uwmes-—im”b TonE
2139 PALM BEAGH LAKES BLVD.
WEST PALM BEAGH FL 33409

Mailing Address ’
C/O ENBA--PERRGE- DD THuZ._
2139 PALM BEACH LAKES BLYD. :
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90061 008 ***150.00

T TRE AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2648318 Appilied For
. Not Appficable
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
---TAUE, DAVDR- - - =~ - - : = -
Street Address (P.O. Box Number is Not Acceptable)
2139 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33409
City FL ] Zip Code

8. The above named ¢

SIGNATURE _£7—

ity submits this statement 1L theypu)

pose of changing its registered office or registered agent, or both, in the State of Florida.

Sﬁ;nalura. typad o printed name of registered agent and title if apphcas:

red Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE VD {1 Defete THLE [ Change [ Addition
NAME SEARCY; CHRISTIAN D. NAME

staeeT ADoResS | 2139 PALM BEAGH LAKES BL STREET ADDRESS

CITY-S1-21P W PALM BEACH FL CITY-ST- 7P

TME cD [ Delete TME [ change [ Addition
NAME DENNEY, EARL L., JR. NAME

sTReT AnpRess | 2139 PALM BEACH LAKES BL STREET ADDRESS

cmv-s-z¢ | W PALM BEACH L CITY-ST-2P

TITLE FD 3 Delete TITE [ Change L[] Addition
NAME TRUE, DVID R NAME
“sTéer avoress | 2161 PALM'BEACH LAKES BLWD. —— — —-- STRECTADDRESS | -

cmv-s-ze | 'W. PALM BEACH FL OTY-ST-2P - -

TILE [ Delste TTLE [ change [ Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TTLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2Ip CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,oy trustee empawered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen

f %

SIGNATURE:

an address, witp-a

! Af like empowesed. - -
b,

G OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)




